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The PRESIDENT (Dr. Dundas Grant) said that when Dr. McKenzie punctured the glands in a case of his two months ago no spirochaetae were obtained from that fluid, nor from the surface of the chancre, but only from needling in the depths of the chancre, and that bore out what Mr. Archibald Smith had said.
Dr. H. J. DAVIS, in reply, said that when he first saw the child-it was three weeks ago-she had adenitis, and looked ill. He could not find any cause for it. He felt sure the crack was not on the lip then, or he would have detected it. When next seen the case was diagnosed as one of mumps. She had a few carious teeth, which might have accounted for one or two of the enlarged glands. A fortnight later he thought the brown character of the lip was typical of syphilis in that position. He did not think there was ever much induration of the lip at the junction of the mucous membrane anld skin. The sore looked flat and more like a little brown scab. In May, 1906, he showed three cases of syphilis 1 in one family, all communicated by oral infection from one to the other. A little girl aged 10 contracted syphilis at a beanfeast and gave it to her grandmother, aged 65, who slept with the child and nursed her. The grandmother communicated this to her own daughter, who was a laundress, and who had a hard chancre in the right nostril. She had a baby afterwards and gave it to the baby, and they all four had the disease at the same time. The lesion in the nose was mistaken for malignant disease; there was enormous cedema and swelling of the face. His colleague (Dr. Abraham) had told him that at the Cape it was not uncommon for such cases to run through a whole family, without signs of genital syphilis, probably because they drank out of the same cup. The present girl had no signs of genital syphilis. Her sister, aged 20, had secondary syphilis; this was only detected a week ago, and he exhibited a specimen showing the Spirochaeta pallida taken from a scraping of the lip; there was therefore no doubt in the diagnosis. THE patient is a woman, aged 40, exhibited at the last meeting, with a unilateral thyroid tumour distorting and displacing the larynx, and causing pressure symptoms by involving the left recurrent laryngeal nerve. The tumour was removed by my colleague (Mr. Armour) on May 15; all the symptoms have already subsided. The larynx is free and in the mid-line, and the cords move naturally and symmetrically. A specimen of the tumour is shown; it is a large thick-walled cyst of the shape and size of a swan's egg. THE patient is a woman, aged 68, exhibited at the last meeting. A specimen of the upper jaw is now shown. My colleague (Mr. Bidwell) performed the operation, which was an extensive one, the growth involving the sphenoid, perforating the orbital plate and extending into the orbital fat. The patient Is doing well, but has lately developed diplopia. The growth is a sarcoma; in other parts simple mucous polypi are seen.
